Objective The association between obesity and atherosclerotic disease is controversial. We examined whether common carotid intima-media thickness (IMT) 
Introduction
The amount and distribution of body fat has been reported to be closely related to metabolic disorders. Several large-scale studies have shown that obese people, defined on the basis of high body mass index (BMI) , have more risk factors of developing atherosclerosis such as stroke and myocardial infarction than subjects with normal BMI (1 (2) . (3) and was an important independent risk factor for incident coronary heart disease in Japanese-American men (4) . We previously demonstrated that individuals in the upper normal BMI range are at increased risk of having metabolic syndrome, and men with metabolic syndrome have a significantly greater risk of carotid atheloscrerosis than those without metabolic syndrome (5) . The degree of obesity may not be necessarily correlated with the severity and frequency of such disorders, and the distribution of body fat has been reported to be closely related to metabolic disorders. Despite such evidence, the association between obesity and atheroclerosis have been controversial (6, 7 
It has become progressively clear that excess accumulation of fat mass to the abdominal region is related to dyslipidemia in normal-weight Japanese individuals

Materials and Methods
Subjects
The subjects were patients aged !50 years in the Medi- To measure visceral fat thickness, the subjects were placed in a supine position, the probe was held perpendicular to the skin at the epigastrium, and vertical scanning was performed along the abdominal median from the xiphoid process to the umbilicus at the anterior surface of the liver (10, 11 (13) , and those patients with TG levels !400 mg/dl were excluded (12 cases (14) .
HT. For blood biochemistry analyses, total cholesterol (TC), triglyceride levels (TG), high-density lipoprotein cholesterol (HDL-C) level, uric acid levels, and fasting blood glucose (FBG) were measured during a fasting condition within 24 hours after admission. The low-density lipoprotein cholesterol (LDL-C) level was calculated by the Friedewald formula
Statistical analysis
Statistical analysis was performed using SPSS 10 T a b l e 1 . Ch a r a c t e r i s t i c s o f S u b j e c t s Ca t e g o r i z e d b y B o d y Ma s s I n d (11, 12, 18, 19) , serum insulin level (18, 19) , and the progression of IMT in non-obese middle-aged men (10 (23) and inappropriate change of adipocytokines such as tumor necrotizing factor-α (24) , resistin (25) and adiponectin (26) 
Results
Characteristics of subjects categorized by body mass index
T a b l e 2 . Mu l t i p l e L i n e a r Re g r e s s i o n An a l y s i s o f Ca r o t i d I n t i ma -me d i a T h i c k n e s s wi t h Co n f o u n d i n g Va r i a b l e s a s I n d e p e n d e n t F a c t o r s Ca t e g or i z e d b y B o d y Ma s s I n d e x
T a b l e 3 . Me a n Va l u e ( 9 5 % Co n f i d e n c e I n t e r v a l ) o f Ca r o t i d I n t i ma -me d i a T h i c k n e s s i n a Di f f e r e n t Ca t e g o r y o f B o d y Ma s s I n d e x a n d Vi s c e r a l Ob e s i t y
PFTmax, smoking status, hypertension and uric acid were significantly associated with IMT in the subjects in the highest BMI group (!23 kg/m 2 ). Male sex, BMI and PFTmax significantly differed between subjects in the lower BMI groups (<23 kg/m 2 ) and those in the highest BMI group (!23.0 kg/ m 2 ).
Carotid intima-media thickness in a different category of body mass index and visceral obesity
T a b l e 4 . Ge n e r a l L i n e a r Mo d e l s f o r Ca r o t i d I n t i ma -Me d i a T h i c k n e s s adjusted carotid IMT was significantly greater (p<0.001) in subjects with visceral obesity than in those without. After adjusting for sex, age, smoking status, hypertension, dyslipidemia, impaired FBG and uric acid levels, carotid IMT was also significantly greater in subjects with visceral obesity than in those without in a BMI
